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JJ’RBM  DISTRICT  COUNCIL  OF  BEAC  ON  SP I ELD 


el.  Beaconsf leld  5602  Public  Plealth  Departnent, 

Council  Offices, 
BEACONSPIELD, 

Bucks. 

September,  1966. 


To 


the 


Chairmen  and  Councillors  of  Amersham  R.D.C. 
Chesham  and  Beaconsf ield  U.D.Cs. 


Dear  Ladies  and  Gent 1 omen, 

In  presenting  ray  first  report  to  you  I should  first  of  all  like 
to  thank  you^  for  the  honour  of  appointing  me  to  this  post  and  also 
to  hope  we  shall  have  a long  and  happy  association.  I should  also 
like  to  mention  that  as  I commenced  duties  only  in  September  1965? 
most  of  the  work  for  1965  was  actually  carried  out  by  my  predecessor, 
but  perhaps  a few  general  remarks  may  be  apposite  as  a ureamble  to 
the  reports  of  future  years. 

The  office  of  Medical  Officer  of  Health  originated,  of  course, 
in  a burst  of  Victorian  zeal  during  what  is  known  as  the  "Sanitary 

am  not  sure  now  long  an  era  is  defined  to  last  but  there  is 
every  indication  that  the  word  "sanitary"  has  passed  out  of  favour 
and  now  belongs  to  the  nostalgic  past  together  with  curtain  rings, 
gas-lights  and  hansom  cabs.  We  have  now  a new  v/ord  "health’’  but 
even  this  has  various  meanings  to  different  people.  Health,  in  my 
opinion,  should  connote  those  services  to  persons  and  communities 
o.irected  towards  the  promiOtion  and  maintenance  of  positive  and  complete 
mental  and  physical  well-being  but  it  has  been  commonly  applied,  for 
instance,  in  the  ca.se  of  the  National  Health  Service  to  a service  which 
is  dominated  largely  by  the  remedial  and  curative  services.  Much  is 
made  of  the  tripartite  nature  of  the  N.II.3.  but,  in  fact,  it  is 
bipartite  comprising  two  rather  unbalanced  halves:  on  the  one  hand 
the  coEimunity-care/personal  health  (health  proper  and  general  medical) 
services  and  on  the  other  hand  hospital  therapeutic  (or  sickness) 
service . 

It  is  becoming  increasingly  obvious,  perhaps  rather  late  in  the 
day,  that  a redress  of  this  imbalance  must  be  mjade  if  there  is  to  be 
any  rational  approach  to  an  effective  reduction  of  morbidity  and 
mortality  and  a satisfactory  standard  of  community  care.  The  tendency 
has  been  in  the  past  to  think  of  the  population  as  sharply  divided  into 
(i)  the  healthy  active  person  and  (ii)  sick  patient,  with  perhaps  a 
third  state  - the  convalescent  patient  - in  between.  Much  of  this 
has  been  due  to  our  mental  attitude,  not  only  towards  our  own  minds 
and  bodies,  but  also  tov/ards  the  state  of  sickness  in  others.  For 
instance,  fear  of  infectious  disease  or  mental  illness  is  still 
prevalent.  It  thus  follov/s  that  it  is  psychologically  important  to 
many  people  not  to  admit  illness  of  any  kind  until  a "breakdown"  occurs. 
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Logically  enough,  if  one  is  not  ill  one  must  be  v/ell,  but  modern 
surveys  tend  to  show  that  so-called  v/cll  people  are  often  far  from  wel 
and  that  it  is  a matter  of  opinion  Y/hether  they  are  regarded  as  *’ill" 
or  ’'well”. 

Many  social  customs  reflect  the  same  attitude.  It  is  Y/ell  known 
by  the  man-  or  woman-in-the  street  that  smoking  is  a highly  risky 
habit,  carrying  a higher  mortality  from  degenerative  heart  disease, 
cancer  of  the  bronchus,  chronic  bronchitis  and  other  diseases,  yet 
smoking  continues  unabated.  The  value  of  wholemeal  bread,  fluori- 
dated v/ater,  physical  exercise  and  a slim  figure  are  already 
thoroughly  proven,  but  hov;  many  people  act  on  this  information  or 
actually  deny  the  scientific  evidence  available  to  them?  Health 
educators  may  well  be  forgiven  for  wondering  if  the  populace  is 
interested  in  real  health  at  all.  Many  people  seem  to  prefer  a 
fantasy  world,  faithful  to  the  belief  that,  ostrich-like,  "it 
cannot  happen  to  me”  but  if  it  does  there  will  alv/ays  be  a tele- 
vision-type doctor  willing  to  sec  one  safely  under  the  anaesthetic 
or  dramatically  into  the  next  world. . 

Fortunately  in  this  country  we  are  never  short  of  "pressure 
groups”  and  it  is  partly  to  these  that  one  looks  for  a healthier 
future.  Although  sometimes  their  aims  are  a little  clouded  by 
emotionalism,  discontented  people  make  the  best  reformiers.  The 
"difficult  patient”  or  the  "disgruntled  parent”  is  often  the  subject 
of  suspicion  because  there  is  alv/ays  the  sneaking  fear  that  his 
grudge  is  possibly  a just  one.  Some  of  those  vociferously  demand- 
ing better  services  for  health  education  for  pre-symptomatic 
detection  of  disease,  for  f ami I^t" -planning,  for  better  medical 
understanding  of  the  physiological,  psychological  and  sociological 
aspects  of  normal  human  life,  v/ill  eventually  become  the  Chadwicks 
and  the  Shaft  csburys  of  the  20  th  Centurj^,  or  should  I say  Oct  avia 
Hills  and  Florence  Nightingales,  as  many  seem  to  be  female? 

Sir  John  Simon  was  one  of  their  kind  but  within  the  profession. 

He  v/as  the  first  Medical  Officer  of  Health  to  the  City  of  London  and 
later  to  the  Board  of  Health  and  Privy  Council.  His  memry  is 
honoured  today,  but  it  should  not  be  forgotten  that  in  his  day  he 
v/as  hounded  out  of  office  for  his  zeal  for  the  scientific  approach, 
for  local  and  professional  independence  and  reform  in  health 
matters.  Sir  John  retired  prematurely  in  1876.  One  wonders 
how  he  Y/ould  have  fared  90  years  later. 

In  public  health  medical  practice  one  has  to  think  in  terms 
of  generations  undergoing  evolutionary  development.  Much  the  same 
is  true  of  general  medical  practice.  It  is  particularly  heart- 
v/arming  for  me  to  note,  even  initially,  the  common  goals  of  those 
like-minded  professional  men  who  are  interested  in  the  local 
improvement  of  the  general  level  of  health  of  the  community. 

Further  advances  v/ill  be  made  beyond  the  present  accepted  level  of 
health  but  hov/  long  v/ill  this  take?  It  is  surely  open  to  those  of 
us  medical  men  working  v/ithin  the  community  and  responsible  the 
community  to  carry  out  a community -based  health  programme  as  soon 
as  wc  can.  But  v/e  need  the  medical  personnel,  the  skills,  the 
teclmicians  and  the  tools  cciuivalent  to  those  at  present  available 
in  the  hospital  service  for  different  purposes.  The  community 
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that  really  'believes  in  the  broader  aspects  of  preventive  r.iedicine 
realises  that  it  niust  be  paid  for.  However,  this  expense  is  quite 
possibly  considerably  cheaper  in  the  lone  run  than  therapeutic 
medicine.  Such  a community  will  be  optimistic,  outward-looking 
generous  and  discard  all  fatalism  and  mystique  in  health  matters. 

It  v/ill  make  provision  for  all  the  members  of  its  society  at  all 
ages  and  not  only  during  critical  periods  of  breakdovm.  The  aim 
v/ill  be  to  avoid  crises  by  forv/ard  planning  in  health  education  and 
an  extension  of  personal  health  counselling.  The  concept  of 
"positive  health"  is  not  a fictitious  ideal  but  a real  unchangeable 
aim.  We  do  not  need  to  exchange  our  currency  of  ideas  every  fe?/ 
years;  what  is  needed  is  a determined  conviction  that  the  state 
of  good  health,  particularly  good  mental  health,  for  all  can  be 
achieved  by  an  investment  of  work  and  money. 

Treatment  seldom  improves  the  quality  of  life.  Sir  Francis 
Bacon  sav/  the  value  of  physicians  "not  wholly  engrossed  in  the 
sordidness  of  cures".  Cures  nowadays  are  a great  deal  more 
sophisticated  and  acceptable  to  the  patient  than  phlebotomy  or  the 
application  of  leeches,  but  the  basic  position  is  unaltered  since 
Bacon* s time.  We  need  to  help  people  maintain  themselves  and 
prevent  them  from  making  themselves  into  patients.  For  this 
reason  the  health  phj'-sician  can  never  be  hospital  based*  We  need 
to  regard  any  cure,  however  teclinologically  brilliant,  as 
unnecessary  and  preventable  just  as  every  disease  (except  possibly 
ageing)  is  preventable  at  some  stage.  In  Edward  VII ’s  words  "if 
preventable,  why  not  prevent?" 

Having  learnt  toda:/  to  control  much  of  the  external  physical 
environment  it  is  now  a m.atter  for  each  of  us  to  cultivate  the 
internal  environment  of  the  body  and  the  personality  according  to 
the  best  meajis  and  the  best  information  available.  This  needs  more 
personal  responsibility  in  health  and  the  more  active  involvement  of 
people  themselves. 

In  these  favoured  districts  we  have  ever:/  opportunity  to  demon- 
strate that  our  social  evolution  is  by  no  means  complete.  Continued 
progress  can  only  be  achieved  through  better  health  for  all  sectors 
of  the  community  at  all  ages.  What  satisfied  the  last  generation 
in  regard  to  standards  of  health  does  not  satisfy  the  next  - values 
change  but  good  health  is  alv/ays  highly  prized.  There  is  no  such 
thing  as  bad  health. 

The  population  of  the  Districts  which  I have  the  pleasure  to 
serve  totals  91,680.  As  Medical  Officer  of  Health  I regard  my 
duties  as  much  (if  not  more)  to  do  with  their  mental  health  education 
as  to  do  with  their  communicable  diseases  and  physical  health.  In 
this  second  half  of  the  2Cth  Century  there  is  an  urgent  need  for  a 
District  Medical  Officer  of  Mental  and  Social  Health,  just  as  there 
was  a need  for  a Sanitarian  M.O.H.  in  the  mid-19th  Century.  I shall 
do  my  best  locally  to  fulfil  the  needs  of  the  new  epidemiology. 

Yours  sincerely. 


B.H.  Burne. 
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SECTION  I 


GENSPuIL  AMD  VITAL  STATISTICS 


^ , General 


Population  (Estimated  mid-year)  11,170 

Area  (Acres  of  district)  5,314 

No,  of  habitable  houses  (per  rate  book)  as  at  1,1,66  - 3277 

Rateable  Value  of  area  at  1st  April,  I965  £667,117 

Product  of  pennj^  rate(  1964/65 ) £2,710 


2,  Vital  Statistics 

(a)  Live  Births;  Males  Females 

Legitimate 91  93 

Illegitimate,, 3 - 

Total  Live  Births 94  93 

Illegitimate  live  births 

per  cent  of  total  live  births  

Live  birth  rate  per  1,000  population  

Com.parability  factor  

Correctt^d  birth  rate  


Total 

184 

3 

187 


1.6 

16.7 

.99 

16.6 


(b)  Still-birth  rate  per  1,000  live  and  still-births,..,  5*3 
Total  live  and  still  births  188 


( c )  Deaths 


Infants  deaths  3 

Infants  mortality  rate  per  1,000  live  births  I6.O 

Neo-natal  mortality  rate  per  1,000  live  births  10.7 

Maternal  deaths  (including  abortion)  

Death  rate  per  1,000  population 8 

Com.parability  factor  1.10 

Corrected  death  rate  per  1,000  population 8.8 


The  corrected  birth  and  death  rates  are  those  which  are 
obtained  when  the  crude  local  rates  are  adjusted  to  make 
allowance  for  the  v/ay  in  v/hich  the  sex  and  age  distribution 
of  the  local  population  differ  from,  that  of  England  and  Wales, 
The  corrected  rates  are  comparable  with  the  crude  rates  for 
England  and  v^^ales  and  the  corresponding  corrected  rates  for 
any  other  area. 
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Causes  of  Death 


As  v;ill  he  seen  from  the  following  table,  the  tv;o  principal  ^ 

causes  of  death  were  diseases  of  the  heart  and  circulation,  which  >- 

caused  53 *9^0  of  the  deaths  and  cancer  which  caused  23*6;o.  s 

t- 

G 


Disease 

MALLS 

PEHALES 

TOTAUc 

'1,  Infective  and  Parasitic  Diseases* 

1 

- ^ 
1 c 

2,  Malignant  Neoplasm,  Stomach. 

1 

2 

3 

3*  Malignant  Neoplasm,  Lung,  Bronchus. 

2 

2 

4 ^ 

4*  Malignant  Neoplasm,  Breast. 

- 

2 

2 0 

0 

5.  Malignant  Neoplasm,  Uterus. 

— 

2 

2 r 

6.  Other  Malignant  and  Lymphatic 

6 

4 

10 

Neoplasms . 

7.  Diabetes. 

— 

1 

1 

8.  Vascular  Lesions  of  Nervous  System. 

1 

12 

13 

9.  Coronary  Disease,  Angina 

12 

6 

18 

10.  Other  Heart  Disease. 

3 

4 

7 

11.  Other  Circulatory  Disease 

5 

5 

10 

12.  Influenza. 

1 

— 

1 

13*  Pneumonia 

- 

2 

2 

14*  Bronchitis- 

4 

— 

4 

15.  Ulcer  of  Stomach  and  Duodenum. 

1 

— 

1 

16.  Nephri'fcis  and  Nephrosis. 

— 

1 

1 

17.  Oung^nital  Malformations. 

— 

1 

1 

■10.  Other  defined  and  Ill-Defined 

1 

3 

4 

Diseases . 

19.  Motor  Vehicle  Accidents. 

1 

— 

1 

20.  All  other  accidents. 

1 

1 

2 

21.  Suicide. 

1 

— 

1 

40 

49 

89 
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COUNTY  OF  BUCKINGHAlil 

POPULATIONS,  BIRTH  AND  :jONTALITY  RATOvl  VQT?  vFTi?.  YEAR  1965 


SECTION  II 


HEALTH  SERVICES  IN  THE  AREA 


1 . Hospital  Services, 

Beaconsf ield.  is  just  within  the  area  of  the  V/indsor  Group 
I.’Ianagement  Committee  of  the  North-West  Metropolitan  Regional 
Hospital  Board, 


Hospitals  available  for  the  District  in  the  Windsor  Group 

Management  Committee  Area ; - 


Tuberculosis . 


General . 


Infectious  Diseases, 
Maternity* 

Mental  Deficiency 
Hospitals . 


Mental  Hospital. 

Psychiatric  Out- 
patient sessions. 


Berks  and  Bucks  Joint  Sanatorium,  Peppard 
Common. 

King  Edv^ard  VII  Hospital,  Windsor, 

Maidenhead  Hospital:  Canadian  Red  Cross 
Hospital,  Taplow,  Bucks:  Upton  Hospital 
Slough  and  Iver,  Denham  and  Langley 
Cottage  Hospital,  Iver.  Chalfonts  and 
Gerrards  Cross  Cottage  Hospital  Chalfont  St.  Pet 
Maidenhead  Lsqlation  Hospital. 


Canadian  Red  Cross  Hospital:  Collinswood 
Maternitj'-,  Upton  Maternity  and  Princess 
Christian  Maternity  Hospitals. 

Church  Hill  House,  Easthampstead, 
Bracknell,  Berks:  Clarefield  Court,  nr. 
Maidenhead,  and  Binfield  Park,  Binfield, 
Berks • 

St.  Bernards  Hospital,  Southall,  Middx. 

King  Edward  VII  Hospital,  Upton  Hospital 
and  Maidenhead  Hospital. 


The  Boundaries  of  the  district  flank  those  of  the 
adjoining  Oxford  Hospital  Region  and  many  patients  arc 
referred  to  hospitals  in  that  area, 

2 . Laboratory  Services 

Bacteriological  laboratory  facilities  are  provided  by  the 
Public  Health  Laboratories  at  Oxford  and  Luton. 

Samples  of  water  and  sewage  effluent  for  chemical  analysis 
are  sent  to  the  Public  Analyst,  Southwark  Borough  Council. 
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3 • Nursing  in  the  Home  and  Midwifery  Service. 

The  following  Nurse  Midwives  practised  in  the  Town  during  the 
year  as  follows 


Miss  G.I.  Snell,  S.R.N.,  S.G.M.,  Q.N. 

Miss  M.  Tov/ers,  S.R.N.,  S.C.M.,  Q.N. 

Their  address  is:  Nurses*  Hone,  Candlemas  Mead,  Beaconsf ield. 

Telephone:  Beaconsf ield  3954« 

Miss  M.R.  Taylor,  S.R.N.,  Q.N. 

(Area  Relief  District  Nurse/Midwife) 

Address:  3 ’’The  Perns",  London  End,  Beaconsf  ield. 

4.  Health  Visitors. 


The  following  Health  Visitors  are  based  in  the  Council  Offices 
at  Beaconsf ield  and  cover  Beaconsf ield  Old,  New  Tovm  and  Holtspur. 

Mrs.  P4J.  Stickley,  S.R.N.,  S.C.M.,  H.V. 

Miss  E*A.  Regan,  3.R.N.,  S.C.M.,  H.V, 

Covering  Vi/ooburn  Common  are:  Miss  H,  Hayler  S.R.N.,  S.C.M.,  H.V, 

and  Miss  P.A.  Rhodes  S.R.N.,  S.C.M.,  H.V,  who  are  based  at 


Victoria  Road,  Marlov/. 

5.  Child  V’/elfare  Centres. 

LOCATION 

SESSION 

M.O.  ATTENDS 

(a)  Beaconsfield 

The  Old  Rectory 

1st  & 3rd  Pri. 
2 p.m,  each 
month. 

1st.  session 

(b)  Holtspur 

St . Thom  as  *s 
Church  Hall. 

1st  & 3rd  Tues. 
2 p.m,  each 
month. 

3rd  Tuesday 
each  month. 

(c)  New  Beaconsfield 

Youth  Centre 
MELXwell  Road, 

2nd  & 4th  Pri . 
2 p.m.  each 
month. 

1st,  session 

6 , Amulance  Service. 

This  service  is  provided  by  the  County  Council.  The  Beaconsf ield 
area  is  covered  by  the  High  Wycombe  Station,  West  End  Street, 

High  Wycombe.  (Telephone  No:  High  Wycombe  21871). 
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SECTION  III 


NATIONAL  ASSISTMGE  ACTS,  19U8/51 

Section  hi 

Under  this  Section  ?;hen  persons  (a)  are  suffering  from  grave 
chronic  disease  or,  being  aged,  infirm  or  physically  incapacitated, 
are  living  in  insanitary  conditions,  and  (b)  are  unable  to  devote 
to  themselves,  and  are  not  receiving  from  other  persons,  proper 
care  and  attention,  the  Local  Authority  may  apply  to  a court  of 
summary  jurisdiction  for  an  Order  to  remove  the  person  to  a 
suitable  place.  It  has  not  been  necessary  to  take  any  action 
under  this  Section  during  the  year. 

Section  50 

Under  this  Section  the  District  Council  has  the  duty  to 
arrange  for  the  burial  of  any  person  who  has  died  in  their  area,  if 
no  suitable  arrangements  for  the  disposal  of  the  body  are  being 
made.  There  has  been  no  cause  for  any  action  under  this  Section, 


SECTION  IV 


PREVALENCE  AND  CONTROL  OP  INFECTIOUS  DISEASES 


Apart  from  an  epidemic  of  measles,  the  district  was  comparatively 
free  from  notifiable  infectious  disease  during  the  year. 


NU 

MBER  OF  CASES 

DISEASES 

1965 

1964 

1963 

Measles 

169 

311 

48 

Puerperal  Pyrexia 

1 

1 

2 

Scarlet  Fever 

0 

0 

2 

Whooping  Cough 

2 

4 

7 

Tuberculosis 

6 

0 

0 

2 

Meningococcal  Infection 

1 

0 

Pood  Poisoning 

0 

0 

1 

Dysentery 

1 

0 

0 

Mass  Radiop;raphy, 

The  mobile  mass  radiography  unit  visited  the  district  in  June 
and  was  reasonably  well  attended,  A total  of  1,574  persons  were 
x-rayed. 


SECTION  V 


SMITARY  CIRCUMSTANCES  OF  THE  AREA 
General  Administration, 

Day-to-day  inspections  of  houses,  shops  and  factories  have 
been  carried  out  through  the  year.  The  following  is  a summary 
of  the  visits  paid  during  the  year  ended  the  31st  December  I965. 

General  Sanitation. 


Water  Supply... 7 

Drainage  17 

Tents,  Vans  and  Sheds.,., 64 

Outworkers  3 

Factories  and  Workshops 7 

Licensed  Premises  10 

Refuse  Collection  and  Disposal 14 

Rats  and  Mice  168 

Atmospheric  Pollution 22 

Schools 3 

Public  Conveniences  1 

Visits  to  filthy  and  Verminous  Premises 3 

Miscellaneous 37 


Housing. 


Public  Health  Act:  No,  of  houses  inspected 23 

Public  Health  Act:  No,  of  visits  paid 29 

Housing  Act:  No,  of  houses  inspected  84 

Housing  Act:  No.  of  visits  paid 41 

Overcrowding:  No,  of  houses  inspected  3 

Overcrowding:  No.  of  visits  paid 7 

Improvement  Grant  Inspections  

Miscellaneous  "13 


Infectious  Diseases. 

Visits  follO¥/ing  notifications  of  Infectious  Diseases 
Noise  Nuisance. 

Visits  following  notifications  of  nuisance  

Offices.  Shops  and  Railways  Premises. 

Visits  


21 

3 

1'34 


\ 


12 


visits  to  Pood  Promises 


Botchers  28 

Canteens  3 

Fishmongers  and  Poulterers  19 

Grocers  23 

Greengrocers  and  Fruiterers  4 

Dairies  and  Milk  Distributors  ••••••••••••  9 

Pood  Preparing  Premises  16 

Restaurants  15 

Bakehouses  4 

Service  of  Notices. 

No,  of  informal  notices  (all  types)  served 

during  1965  •••••••*  22 

No. ‘of  informal  notices  complied  with  •••••••••  23 

No.  of  statutorjT'  notices  served  during  1965  •••  1 
No,  of  statutory  notices  complied  with  ..••••••  1 


1 • Water  Supply. 

There  is  a piped  v/ater  supply  to  the  whole  of  the  Urban  District,  » 
The  supply  is  provided  by  the  Rickmansworth  and  Uxbridge  Valley  Water 
Company  and  the-  Bucks  Water  Board.  The  former  serves  the  Old  and  the 
Ner/  Tov/ns  and  the  latter  Holt  spur  and  District, 

The  water  contains  a high  degree  of  temporary  hardness  and 
therefore  no  problems  from  plumbo-solvency  occur.  An  adequate  supply 
has  been  maintained  throughout  the  district  during  the  year.  The  v;ater! 
samples  sent  for  Bacteriological  Examination  proved  to  be  satisfactory,.! 

Several  persona  complained  that  the  inside  of  their  kettles 
were  turning  blue.  This  has  been  found  to  occur  only  where  new 
copper  piping  has  been  installed  and  almost  always  in  the  hot  water 
system.  The  heated  v^^ater  sets  up  a chemical  reaction  with  the 
inside  of  the  piping  end  copper  sulphate  is  produced,  which  settles 
out  in  the  kettles.  After  a v/hile  the  inside  of  the  pipes  become 
coated  with  lime  and  magnesuim  salts  and  the  reaction  ceases. 

2 . Drainage  and  Sewerage. 

Nearly  the  v/hole  of  the  district  is  connected  to  one  of  the 
two  sewerage  systems.  The  Old  Town  is  sewered  to  a modified  broad 
irrigation  works  at  Hedgerley  Lane  and  the  New  Town  and  Holtspur  areas 
are  sev/ered  to  the  disposal  works  off  Riding  Lane  at  Holtspur. 

The  majority  of  the  cesspools  remaining  are  for  premises  which 
are  outlying  and  these  are  emptied  free,  within  46  hours  of  receiving 
notification. 


- 13  - 


A number  of  blockages  occurred  in  the  sewers  in  the 
Old  Tov/n,  Beaconsfield.  When  these  were  cleared  it  was  found 
that  large  Quantities  of  dough  like  material  passed  along  the 
sewer.  Samples  were  taken  and  submitted  for  analysis.  The 
results  revealed  that  the  material  consisted  of  45%  fat  and 
28%  moisture  the  remainder  was  made  up  of  small  quantities  of 
miscellaneous  materials.  A survey  of  the  premises  that  could 
be  emitting  large  quantities  of  fat  was  made.  It  was  found 
that  some  premises  which  possessed  grease  traps  v/ere  not  having 
them  cleansed  sufficiently  often  and  2 premises  did  not  possess 
grease  traps  at  all. 


3 . Collection  and  Disposal  of  Refuse. 

A weekly  collection  of  refuse  has  been  maintained  to  all 
premises  throughout  the  district.  In  addition  special  collections 
of  bulky  household  waste  have  been  made,  free  of  charge,  where 
a request  has  been  received. 

Regular  extra  weekly  collections  are  made  at  premises  where 
putrescible  refuse  accumulates  quickly  i.e.  cafes,  restaurants, 
fish  mongers  and  butchers.  There  is  a small  annual  charge  for 
this  service. 

All  refuse  is  taken  to  a private  tip  just  outside  the 
Beaconsfield  Urban  District  and  is  being  used  as  back-filling 
to  a sand  and  gravel  pit.  Paper  salvage  is  baled  and  sold  as 
mixed  paper  to  a local  mill.  Metal  is  collected  by  a scrap 
merchant . 

4 informal  notices  v/ere  served  on  various  premises  asking 
for  renewal  of  defective  dustbins. 


4.  Housing. 

The  number  of  properties,  shov/n  belov/,  controlled  by  the 
Council  at  the  end  of  December,  1965?  v/as  758  as  compared  with 
781  at  December,  1964- 


Housing  Accommodation:  December  1965  December  1964 


Pre-v/ar  Council  Houses  & Plats  224  224 
Post-war  Council  Houses  & Plats  534  535 
Prefabricated  Bungalov/s  - 22 

758  78T 


Since  the  war,  the  Council  have  made  every  effort  to 
provide  units  of  varied  accommodation  for  all  needs,  as  follows 

4 Bedroom  (Parlour)  Type  Houses  4 

4 Bedroom  (Maisonettes)  Tye  Houses  2 
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3 Bedroom  (Parlour)  Type  Houses  * 20 

3 Bedroom  ( non-Parlour ) Type  Houses .,220 

3 Bedroom  (Maisonettes)  Type  Houses 18 

2 Bedroom  (non-Parlour ) Typo  Houses...*,.. ..130 

Bungalows 15 

Flats  #.125 


534 


The  following  figures  show  the  housing  development  in 
the  district  during  the  last  ten  years 


Year 

Private  Development. 
No.  of  Housing  Units 

Council  Development, 
No.  of  Housing  Units 

Tot 

1956 

75 

24 

99 

1957 

89 

3 

92 

1958 

124 

55 

179 

1959 

87 

8 

95 

I960 

136 

8 

144 

1961 

105 

8 

113 

1962 

117 

31 

148 

1963 

54 

2 

56 

1964 

73 

30 

103 

1965 

94 

NIL 

94 

Total 
houses 
in  last 
years. 

954 

built 

10 

169 

1123 

There  are  at  present  68  private  houses  and  34  Council  houses 
under  construction,  A scheme  for  40  old  peoples  flatlets  is 
proposed  and  should  be  under  construction  by  the  middle  of  1966. 

5.  Standard  Improvement  Orsmts. 

5 applications  were  received  during  the  year,  3 were 
completed  and  the  follov/ing  amenities  provided; 


V/ater  Closets  3 

Washbasins  3 

Bath 3 

Hot  Water  System  3 

Ventilated  Pood  Cupboards  3 


The  total  grant  paid  on  the  three  completed  properties  was 
£431-10-11:. 
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Discretionary  Improvement  Grants, 


No  discretionary  improvement  grants  were  given  in  1965* 
Improvement  Areas. 

The  Housing  Act  196U  provides  local  authorities  with  new 
powers  for  the  area  improvement  of  houses,  which  although 
structurally  sound,  lack  modern  amenities. 

i.e.  Hot  V/ater  System. 

Fixed  Bath  or  Shov/er. 

Inside  Lavatory. 

Wash  Hand  Basin. 

Ventilated  Pood  Store. 

After  consideration  the  Council  decided  to  test  the  legislation 
’With  a small  pilot  scheme. 

3 areas  of  approximately  20  houses  each  v;ere  surveyed 
in  the  Beaconsfield  Old  Tovm  and  one  of  these  was  eventually 
chosen  for  the  scheme. 

The  instructions  received  wore  to  give  as  much  help  as 
possible  to  both  landlord  and  tenant  to  ensure  the  success  of 
the  operation.  The  hopes  and  v/ishes  of  the  Council  were 
carefully  explained  to  all  tenants  and  landlords  within  the 
area  so  that  no-one  could  be  in  any  doubt  as  to  their  intention. 

At  present  sketch  plans  are  being  prepared  of  all  the 
houses  within  the  area,  needing  improvement,  to  show  possible  ways 
of  carrying  out  the  v/ork. 

6.  Housing  Act  1957. 

The  following  is  a summary  of  day-to-day  complaints  of 
housing  defects  dealt  v/ith  during  the  course  of  the  year  by 
informal  action: - 


Repairs  to  Gutters  8 

Repairs  to  roofs  (dampness  abated)  3 

Repairs  to  drains  (including  rainvi^ater  drains)  ...  1 

Repairs  to  window  frames  3 

Repairs  to  warer  closets  1 

Repairs  to  v;all  (dampness  abated)  5 

Repairs  to  plaster  3 

Repairs  to  sashcords  2 
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7 .  Slum  Clearance . 


A scheme  for  the  clearance  of  8 terraced,  cottages  has  been 
approved.  By  agreement  with  the  OY/ner,  the  Council  propose  to 
purchase  the  cottages  and  thereafter  rehouse  the  tenants  as  and 
when  suitable  Council  accommodation  becomes  available. 

8.  Caravan  Sites  & Control  of  Development  Act  1960. 

At  the  end  of  the  year  the  number  of  current  site  licences 
under  this  Act  was  5* 

9.  Rodent  Control. 

Rats  & Mice. 


Below  is  a summary  of  the  number  of  rodent  infestations 
dealt  with  during  the  year. 

Number  of  premises  inspected  for  rats  and  mice  = 99 

(after  notification  of  infestation) 

Number  of  premises  inspected  for  rats  and  mice 

(whilst  attending  to  other  matters)  = 

Number  of  infestations  cleared  = 71 

6 informal  notices  requiring  structural  alterations  were  served. 

A 10^'j  test  of  all  the  sewers  in  the  district  was  carried  out. 

No  evidence  of  rats  was  found.  In  view  of  this,  application  was 
made  to  the  Ministry  of  Agriculture,  Fisheries  & Pood  for  exemption 
from  this  test  for  a period  of  three  years.  The  exemption  was 
granted,  with  the  proviso  that  where  development  involving  the 
construction  of  new  sewers  was  carried  out  a series  of  test  baitings 
should  be  made  upon  completion. 

Rabbits. 


Following  complaints,  about  rabbits  creating  havoc  in  the 
gardens  of  residents  abutting  the  public  open  space  at  Walk  Wood, 
ihe  Council  decided  to  join  the  Local  Rabbit  Clearance  Society. 
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SECTION  VI 


INSPECTION  AND  SUPERVISION  OF  FOOD 

FOOD  AND  DRUOS  ACT  1955. 

^ • Milk  and  Dairies  (Ceneral)  Regulations  1959> 

ihe  Bucks  County  Council,  as  the  Pood  and  Drugs  Authority, 
sample  milk  produced  in  the  district.  These  samples  are  sent 
for  Bacteriological  Examination,  primarily  for  Tubercle  Bacilli. 
The  examination  also,  however,  reveals  the  presence  of  Brucella 
org^isras.  When  such  organisms  are  isolated,  the  District  Medical 
Officer  of  Health  is  informed.  No  such  reports  were  received. 

2.  Food  Hygiene  Regrulations , 1955. 

Routine  inspections  of  the  premises  subject  to  the  above 
Regulations  have  been  carried  out,  and  v/here  necessary,  the  owners 
have  been  asked  to  make  alterations  or  additions. 

3*  Food  Inspection. 

The  follov/ing  foodstuffs  Y/ere  voluntarily  surrendered 
as  unfit  for  human  consumption  during  the  year. 


Description.  CWTS.  LBS. 


Meat  at  retail  shops  ...  ...  ...  ...  ,,,  5 

Cooked  meat  and  meat  products  ........  1 60 

Canned  meats  0 49 

Fish 0 61J 

Vegetables  and  fruit  0 87I 

Other  foods  ...  i 72I 


TOTAL  ~ ^ 


Several  complaints  of  foreign  bodies  in  foodstuffs  have 
been  investigated  including  a cigarette  end  in  a loaf  of  bread, 
chlorine  in  a bottle  of  squash  and  a splinter  of  glass  in  a 
bottle  of  milk. 

The  Council  regarded  the  latter  very  seriously  as  the  sliver 
of  glass  was  in  a 4 pint  bottle  of  school  milk  and  a child 
drew  it  up  through  a drinking  straw  into  his  mouth.  It  was 
felt  that  risks  of  this  nature  which  unfortunately  seem  to  be 
increasing  could  be  overcome  by  the  use  of  the  wax  coated  plastic 
carton.  Representations  were  made  to  the  Education  Department 
urging  that  the  change  from  glass  bottles  to  plastic  cartons  be 
given  careful  consideration. 

Although  the  plastic  carton  may  not  be  the  perfect  answer 
to  the  storage,  packaging  and  distribution  problems  in  the  milk 
trade  it  seems  to  be  a long  stride  in  the  right  direction,  and 
it  is  of  sufficient  merit  to  warrant  research  for  improvem.ent . 
Hov/ever  it  seems  that  two  major  stumbling  blocks  will  prevent  an 
early  widespread  change  from  the  glass  bottle. 
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They  are:- 


(a)  The  extremely  high  cost  of  the  plant  required 

to  carton  the  milk  and  the  consequent  limitation 
of  the  number  of  dairies  which  are  able  to 
install  it. 

(t)  Consumer  resistance. 


The  former  presente considerable  difficulty  but  could  be 
overcome  by  subsidies  and  the  latter  is  a matter  of  education. 

4.  Food  and  Drugs  Act,  1955.  Section 

There  are  now  34  shops  selling  ice-cream  within  the 
district,  only  pre-wrapped  ice-cream  being  sold. 

SECTIOIT  VII 

1 . Pet  Animals  Act.  1951. 

There  are  no  Pet  Animal  shops  within  the  district. 

2.  Game  Act . 1831 . 

Number  of  Game  Licences  issued:-  7 

3.  Petroleum  (Regulation)  Acts.  1928  and  1936. 

Number  of  licences  renewed  :-  15 

A total  of  32  inspections  were  made  under  the  Regulations. 


The  electrical  installations  at  all  commercial  garages 
v/ere  checked  during  the  year  and  each  garage  had  to  supply 
a certificate  from  a competent  electrician  to  the  local 
authority,  of  the  worthiness  of  the  installation,  prior  to  the 
issue  of  the  petroleum  licence. 

An  interesting  fact  emerged  - Under  the  Regulations 
a ’’fire  man's  switch”  which  will  turn  off  all  the  electricity 
to  the  petrol  pumps  has  to  be  provided  in  an  easily  seen  and 
accessible  position.  Hov/ever,  in  order  that  the  fire  service 
were  fully  av/are  of  the  actual  position  of  the  various  switches 
a visit  v/as  made  to  all  the  garages  in  the  district  with  the 
Fire  Prevention  Officer  and  at  each  place  he  was  asked  to  assess 
whether  it  was  reasonably  sited.  It  took  him  sometime  to  find 
them  in  some  instances  although  when  pointed  out  to  him  he  agreed 
they  were  in  a reasonable  position. 

Delays  in  finding  the  appropriate  switches  could  be  serious 
if  a fire  occurred,  this  seems  to  me  to  be  an  added  hazard  that 
may  not  have  been  realised  by  other  authorities  and  on©  which  could 
be  averted  quite  easily. 
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Ra^,  Flock  and  Other  Fillin/^  Materials  Act,  195'1 « 

Number  of  premises  registered:-  1 
5 • Offices,  Shops  & Railways  Premises  Act,  1965 • 

This  is  the  first  full  year  that  the  Act  brought  in  to 
improve  the  working  conditions  of  persons  employed  in  offices,  shops 
and  railvi^ay  premises  has  been  in  operation. 

The  Act  requires  that  an  annual  report  of  the  work  carried 
out  during  the  year  be  furnished  to  the  Ministry  of  Labour,  An 
extract  from  the  form  submitted  is  included  in  the  appendix  to 
this  report.  134  inspections  were  made  during  the  year. 

The  Registration  of  all  knovm  offices  and  shops  was 
completed  early  in  the  year  and  since  that  time  7 registrations 
for  new  premises  have  been  made. 

The  general  inspections  carried  out  have  shov/n  that  in  the 
main  the  premises  in  the  town  comply  with  the  requirements  of 
the  Act  although  a number  of  small  items,  particularly  the 
abstract  of  the  Act  and  thermometers  are  almost  invariably  missing. 

So  far  no  difficulty  has  been  encountered  in  getting  any 
matters  rectified. 

4 minor  accidents  were  reported  during  the  year. 


B.H.  Burne, 

Medical  Officer  of  Health 


P.J,  Bunce, 

Public  Health  Inspector. 
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Registrations  .and  General  Inspections. 


FACTORIES  ACTS,  1937  to  1961 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  the  Public  Health  Inspector). 


1 

1 

1 

i PREMISES 

1 NUMBER  OP 

. No.  ON 

1 

1 

1 

1 

(i) 

REGISTER  ; INSPECTIONS  WRITTEN  OCCUPIERS 

i Notices  PROSECUTED 

; (3)  (4)  (5) 

i 

1 (i)  Factories 
1 in  which 
i Sections  1 j 2, 

. jfkf  & 6 are  to 
, be  enforced  by 
Local  Author- 
ties  . 

) 

1 

j 

1 

1 

» 

3 { 2 NIL 

j 

i 

{ 

! (ii)  Factories 
not  included  in 
(i)  which  Sect. 
7 is  enforced 
1 by  the  Local 
Authority. 

1 

1 

1 

37  j 5 1 

I 

! 

I 

(iii)  Other 
’ premises  in 
i which  Sect.  7 is 
! enforced  by  the 
1 Local  Authority 
! (excluding 
i outworhers’ 
premises) 

1 

! 

I 

I 

i 

i 

I - 

I 

! 

j 

j 

i 

< 

I - . - 

i_. ..  . . . , 1 

TOTAL  i 

1 

1 

w j - 
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